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1 REPORT； OF THE AD HOC EXPERT COifflïITlEE ON VENEREAL DISEASES 
(Documents EB2/7 and. EB2/7 Add.l) (Item 17.2,1 of the Agenda). 

Discussion of recommendations 2.1 pages 30 and 31 of document 

WHO/VD/12 (continued) 

Dr. HYDE, commenting on remarks made by Dr. Evang at the fifteenth 

meeting of the Board, said that the question of the rehabilitation of the 

UNRRA plants had been discussed by the Interim Commission. The Health 

Assembly had approved the appropriation of 15,000 for that purpose， 

under a general authorization* So far as. he was aware no request had 

been made to the United States Government for experts to make the 

necessary survey of the pianis. 

Dr. GOODMAN (Secretariat) confirmed that the United States Government 

had not been consulted but stated that unofficial contacts had indicated 

that the United Kingdom was the most likely country from which such ex-

perts could be obtained. He had visited London with a view to securing 

the views of the British Ministry of Health on the subject. In fact, 

no experts had been made available prior to the date, of the negative 

decision by UNRRA. The Secretariat would, when the occasion arose, 

welcome the possibility óf ‘finding those experts in the United States. 

The CHAIRMAN, replying to a question by Dr. Mani as to the ad-

visability of rehabilitating old plants, said that all the UNRRA plants 

were not old. He had been informed that in some cases those plants had 

never been worked and the equipment was quite new. 

The DIRECTOR-OSNERAL stated that, whilo шалу changes had occurred in 

the process of the production of penicillin^ much of the equipment of the 

UNRRA plants would be quite usable for newer methods of deep rather than 

surface cutting. Only part of the equipment should be regarded as cbsolete. 

II. C210S (Observer,_ United Nations) referring to the mention o f ECE 

at a previous session, said that he yd she'd to make, it clear that consul-

tation -with ECE must be limited to technical advice, since the budgets of 

economic committees did not provide for projects of the type urder discussim. 



Dr. STAMPAR remarked that he was aware that £CE was doing everything 

possible to facilitate exchange of goods between eastern and western 

Europe• Yugoslavia possessed an out-of-date penicillin plant for which 

he was confident ECE could assist in securing machinery for a modern 

plant• 

Dr
e
 DUJARRIC de la RIVIERE felt that the logical decision would be to 

authorize the nomination of experts to make a report, and to leave to the 

Director-General the widest discretionary powers as to its implementation• 

Di% MACKENZIE said that his enquiries showed that it would be 

insufficient to send an engineering expert to make a survey which required 

a team of at least three, including scientists. 

Decision: That the Secretariat be requested to take the necessary 
action for the surveying of the UIviRRA plants with a view to their 
rehabilitation, bearing in mind that no funds would be available 
from VfflO or from UNRfiA for the purpose; and that the Economic 
Commissions for Europe and Asia Ьэ requested to study the matter. 

Dr* GAUTIER (Assistant Director-General) said that it was necessary 

to distinguish between standard and quality of penicillin products• In 

1944 an international standard had been adopted for pure penicillin G. 

The question of quality was more complicated. The expert committee on 

venereal diseases had pronounced itself in favour of repository penicillin 

preparations (P^O.B, and procaine) or other substances with which 

penicillin might be assimilated in the future# There had to be considered 

the question of purity, pyrogenic substances, solubility, alcalinity etc. 

Those points were usually dealt with in the official instructions of 

penicillin producing countries.]n some countries it would be necessary to 

entrust some institute, which was already working for the Biological 

Standardization Committœ, with the checking of such products. 

The CHAIRMAN recognized dr. Ы.Т. Morgan, Chairman of the Permanent 
i • 

( 

Committee of the Office International d»Hygiène Publique, and welcomed 

him as an observer. 



2 The text of the second series of recommendations (item (2#2) on 

page 31 of document WH0/VD/l2) read: 

The criteria outlined be used as a basis for selection of 
candidates for venereal-disease fellowships and that study-
periods be spent at training places of the highest standard, 
recommended by WHO； 

particular attention be paid to the granting of fellowships 
to implement venereal-disease programmes carried out with the 
assistance,of WHO, or under the programmes to combat prenatal 
and infantile syphilis recommended by the Joint Committee on 
Health Policy of WHO and UKICEFj 

the needs of governments for training of personnel in venereal-
diseases be met by WHO in 1949 as far as possible, subject 
to the suggested criteria, and' that provisions be made to meet 
increased requests for training in 1950. 

• «. . 

The CHAIRkAN observed that the criteria suggested by the Expert 

Committee on Venereal Diseases, and the standards of training, followed 

similar suggestions made by the Expert Committee on Malaria and 

Tuberculosis. 

Fellowships in relation to ViHO and Joint UNICEF/WHO programmes had 

• been discussed during the recent joint committee meeting in Paris, and 

also in the policy statement by the Board at the present session on 

implementation of UNICEF programme through the use of the UNRRA special 

fund. . 

The recommended increased activities for venereal disease fellowships 

in 1950 had been discussed generally by the Board in connexion with 1950 

activities and had also been referred to in the relevant statement made 

by the Director-General. 

Dr. MANI said that he was glad to note that the Secretariat was. 

coming to the view that certain criteria were necessary for the granting 

of fellowships. He hoped that when those criteria had sufficiently 
• • • •“ ... •• ‘ • 

crystallized they would enable governments to select proper candidates and 

to avoid waste of money. 



Dr. de PAULA SOUZA, in support of Dr, Mani
3

s remarks, said that he 

hoped governments would confine their selection to persons who were 

engaged in and would return to public-health work. 

The DIRbiCTOFUKiERAL said that very careful criteria had already 

been laid down by the Secretariat in previous fellowship programmes and 

had been repeatedly insisted on. The difficulty had been to get govern^ 

ments to conform to the specifications laid down, but the Secretariat 

would continue its efforts to ensure that attention was paid to that aspect. 

Decision: The recommendations were approved, with the comment 
that the attention of governments should be drawn to the criteria 
on the basis of which fellowship candidates were to be selected. 

The text of the third series of recommendations (item (2*3) on page 

31 of document WH0/VD/l2) read л 

One WHO consultation and demonstration team be allocated to 

India， and one to Egypt in 1949； 

supplies and equipment to teams be made available on a broader 
scale than that proposed under the 1949 programme； 

provisions for qualified personnel be made to meet an increased 
demand by governments for demonstration and consultation services 
for 1949 and 1 9 5 i n c l u d i n g individual experts necessary to • 
implement the rcccmriiendations 广

,
f the Joint Committee on Health 

Policy of "WHO and Ш1С£Р^ to conduct surveys, initiate 
demonstrations and follow up programmes to combat prenatal and 
infantile syphilis in several countries. 

Dr. WICKREMESII\iGHE asked that Ceylon should be regarded as ； 

constituting part of the эаще geographical zone as India when specialist 

consultants were despatched. His country was more interested in those 

consultants than in demonstration teams. No expense would fall on ТШ0, 

as all costs would be undertaken by Ceylon. 

The CHAIRMAN said that th^ question should be settled by agreement 

between the South—East Asia Regional Office and the Director-General. 



Decisions On the proposals of Dr, Hyde, seconded by Dr, Mani, 

it was agreed that the recommendations should be noted with 

the proviso that the Director-General should be afforded the 

widest discretion with respect to the despatch of teams to 

various countries « 

The fourth series of rGcommendations (item ( 2 H ) on page 31 of 

document WH0/VD/l2) read: 

WHO study the ways and means to increase dissemination of technical 

information on venereal disease control methods to meet the 

requests of governments; 

that a temporary study-group, consisting of a limited number of 
outstanding venereologists from Europe and other regions， be 
established in 1949 to evaluate the vene real-di sea s e control 
methods in use in US as to their effectiveness in national and 
international programmes. 

Dr« DOWLING enquired whether the recommendation involved the 

establishment of yet another expert committee• 

Dr. GUTHE (Secretariat) explained that the expert committee had laid 

great stress on the need for establishing a temporary studj group composed 

of outstanding venereologists to evaluate the venereal-disease control 

methods in use in the United States and their effectiveness in national 

and international programmes, There wore two schools of thought on the 

value of penicillin in syphilo-therapy, and the United States constituted 

the outstanding example of a country where an overall approach to control 

of early syphilis with foreshortened treatment methods based on 

penicillin had been made. Since penicillin was not widely available, 

the expert committee considered it most important that the group should 

visit the United States and report its findings under 1/VHO auspices. That 

view conformed with the request of the United States Government that an 

evaluation should be undertaken by international experts of the US 

progranine with a view to finding the possibility oí using a similar 

approach in other countries, Poland was the only other country where a 

similar overall approach had been made with penicillin in syphilis 

campaigns and an interim report on the Polish anti-syphilis campaign 

which was in its initial stagjs
3
 would be found as an annex to document 

WHO/VD/12, (Annex 6)» 



Dr，DO/¿LING regretted that the recommendation specified outstanding 

venereologists "from Europe and other regions"• The question was of an 

unusual world-wide interest and he asked that the reference to Europe 

should be deleted• 

Dra GUTHE said that the whole question of treatment of syphilis was 

going through a transitional stage. The resistance against what in some 

countries was considered, the progressive manner of attacking syphilis was 

mainly located in Europe, which was the reason why the committee had 

emphasized Europe in that manner^ it being understood that,representatives 

from other regions would be included in the study-group、 No number had 

been indicated for the composition of the group
c 

Dr* HAFEZI supported the view expressed by Dr. Dowling-

Dr
#
 EVANG said that the recommendat ion of the e ^ e r t committee was a 

diplomatic way of saying that, owing to the wealth of penicillin in 

United States, other parts of the world, including Europe^ were lagging 

behind in the modern treatment of syphilis. The committee had therefore 

suggested a visit by venereologists to study penicillin treatment in the 

United States, т/rtiich suggestion he fully endorsed, 

Dr* HYDE, commenting on Dr. Guthe
r

s statement, said that he had attend-

ed the meeting at the US Department of Public Health, where the matter of 

the invitation to international experts had been discussede The discussion 

concentrated on what the U
n
ited States could gain from the. survey as an indi-

cation of what might be wrong with action taken in the United States. He 

was confident that the Public Health Service would be gratified to learn 

that the expert committee felt that the visit of the group would be of 

double•advantage. He suggested that the American request and the expert 

committee recommendation be integrated. 



Dr. MACKENZIE, supporting Dr, Dowling, considered it doubtful whether 

it was the role of an expert committee to indicate some part of the world 

as being worst developed in connexion with the control of a disease. 

The DIRECTOR-GENERAL said that, in presenting the suggestion, the 

expert committee had courageously accepted a very difficult responsibility、 

The committee had found itself faced with a situation which was considerably 

hindering the wor^ of venereal-disease control* A state of controversy 

existed as to technical procedures and practices in the treatment and con-

trol of syphilis• The centres of opposing thought were the United States 

and Europe. The expert committee was attempting here to resolve those 

difficulties by bringing together the advocates of two viewpoints, to en-

able them to thrash out their disagreements
0 

Dr» DUJARRIC de la RIVIERE had two observations to make. The first 

related to form and he felt that it was not possible to alter the text of 

the report of an expert committee^ but that on the other hand it would be 

feasible to add to the report the observations of the Board. His second 

observation related to substance. The report dwelt on the evaluation of 

the method of venereal-disease control, т/vhish implied not only a study of 

penicillin but also of serology• There were three important features of 

the study of serology» Firstly, the comparison between the different 

methods of diagnosis of syphilis. Secondly, the important question of 

erroneous reactions and thirdly, the question of antigens and in particular 

of cardiolipin-lecithin. He supported the recommendation of the expert 

committee for the establishment of a study group to visit the
 u

nited States• 

The CHAIRMAN pointed out that, "while it was open to the Board to cômment 

on the report of an expert committee, it had no authority to alter the text 

of such a report • 

Decision? That the recommendation be approved and the Secretariat re-
quested to draft appropriate comment reflecting the opinion expressed 
during the course of the debate

0 



The text of recommendation (2
#
5) on page 32 of document Ш0ДбД2 

read i 

The subcommittee on serology and laboratory aspects prôposed 
in the adopted progranune of the Interim Commission^ s expert 
committee be established, and that a tentative plan for the con-
duct of the next international serological laboratory conference 
be drawn up as soon as possible for consideration by the Ш0 Expert 
Committee on Venereal Infections• 

The CHAIRMAN recalled that the Board had already taken a decision on 

that matter^ and had approved the establishment of a sub-committee on 

serology. 

International Health Regulations for Venereal Disease and the 
Brussels Agreement of 1924 (Section page 32""""of document vftI0/VD/L2) • 

Mr
%
 MANNING (observer, ILO) expressed ILO

1

s appreciation of 

Dr, Gutheî s remarks in reply to Mr. Mowat's statement on the previous day 

and said that ILO considered that the position would be made quite clear if 

in the first of the three sub-paragraphs of section 3 and after the words 

in the second line, ^circulation to members of l/HO", the following clause 

was added г 

"and to the International Labour Organization and 

other interested international organizations. 

The CHAIRMAN said that the amendment suggested by ILO would be included 

in the coïïiments of the Boards 

Bejel (section 4， page 32 of document mo/VD/12). 

Dr。 EVANG, recalling the decision of the Health Assembly to refer the 

problem of bejel to the expert committee, said that it now appeared that 

that committee had referred the matter back» 

The CHAIRMAN said that the difficulty lay in the' view expressed by 

the Iraq government that bejel was not a venereally-transmitted disease， 

although the symptoms were similar. He drew attention to the findings of 



the committee on page 27 of document 艱0/VD/l2 that more information should 

be acquired on various aspects of bejel in areas where the disease was 

prevalent. 

Dr
ê
 GUTHE (Secretariat) stated that some information had already been 

collected and that the Secretariat was in communication with the Government 

of Iraq and the University of Bagdad, 

Decisions Section 4 was approved and the Secretariat requested 
to transmit what further information was received during the 
interval to the Board at its next session, 

Polish Anti-Syphilis Campaign (Section 5 of page 32 of document fflO/VD/l2 

Decision} The statement of the expert committee was noted, 

ЕзфегЬ Committee on Venereal Diseases (Section 6， page 33， of document 

mo/VD/12) • 

The CHAIRMAN recalled that it had already been decided that the expert 

committee should be composed of nine members and that the sub-committee 

on serology and laboratory aspects should be limited to £o\xr
m 

The study of the report of the Expert Committee on Venereal Diseases 

was now concluded, and he proposed that the Board should approve the report 

and take note of all the comments raised by its members» 

A discussion followed
д
 on a point raised by Dr. Mackenzie on behalf 

of the drafting committee, as to whether the report of the Expert Committee 

on Venereal Diseases should be published in the Official Records of Ш0 

with the observations and comments of the Board， and A e t h e r it would be 

appropriate at the same time to publish the report of the Expert Committee 

on Tuberculosis, which had as yet been noted only by the Board. 

Dr_ EVANG and Di4 MACKENZIE expressed the view that it would not be 

appropriate to publish an important report such as that of the Expert 

Committee on Tuberculosis, which contained a number of recommendations^ 



before it had been considered by the Board; while the Chairman did not h 

think it proper to discriminate between the technical report of one expert 

committee and that of another. 

Dr» McDOUGALL (Secretariat) urged that the report of the Expert 

Committee on Tuberculosis should be published without delay^ as it contained 

information, including three annexes of such importance that persistent re-

quests had been received from governments and agencies for its release• 

That was particularly so with regard to the annexed report on the 

Streptomycin Conference• 

Dr. MCKENZIE proposed that a solution be found by authorizing the 

publication of the report, preceded by the words
 w

The Executive Board 

has received the report of the Expert Committee on Tuberculosis and has 

postponed discussion until the next session of the Board
;
 but in the mean-

time has decided to publish the report as submitted, without observât ion
11

 • 

Dr, MANI and Dr, DOWLING supported Dr参 Mackenzie's compromise 

solution. 

Decision? The report of the Expert Committee on Venereal 
Diseases was approved and authorized for publication with 
the comments and observations of the Board• The publication 
of the report of the Expert Committee on Tuberculosis, 
preceded by the wording proposed by Dr. Mackenzie^ was also 
authorized. 



EB2/I/Iin/17 

page 12 . 

2. RELATIONS BETWEEN THE OFFICE INTERNATIONAL D
r

HYGIENE PUBLIQUE 
AND TOO (Documents ЕБ2/85 and EB2/85 Add. 1) (item 43 of the Agenda) 

Dr- van den BERG, referring to the statement in his note 

(document EB2/S5 Add.l) tha*c Dr, Gaud had been instructed to approach 

the Italian Government, said he was now informed by Dr. Gaud； who had 

the official minutes of the Paris meeting, that he had not been so 

instructed. 

Before calling upon Dr. Gaud》 the CHAIRMAN asked Dr. Morgan^ 

Chairman of the Permanent Committee of OIHP, to comment on the two 

documents before the Board. 

Deniinciation of the Rome Agreement 

Dr. MORGAN said the legal experts consulted by the Office had 
. . . . » . . ; ' . . • . • • • • • 

advised that the procedure for denunciation of the Rome Agreement was 

that the parties to the Agreement should write to the Italian Govermen.b, 

before 15 November 1949, declaring their intention of denouncing the 

Agreement^ and ask for an acknowledgonent of receipt of their letters. 

Finances 

Dr. MORGAN recalled that in 1947 the Office^ through its Finance 

and Transfer Commission, had voted the sum of 6,000,000 French francs 

for a joint study of. certain epidemic diseases by coinmittees of experts 

set up jointly by the Interim Commission of WHO and the Office
5
 and in 

« 

1948 had voted 8,000,000 French francs for a similar purpose. It was 

now suggested that the Office should set aside 16，00C^0〇0 French francs 

for 1949； for continuation of the work of the expert study 'groups or for 

epidemiological studies in the field； or for botho For technical 

reasons, the money could not be transferred to WHO, but the Office could 

set aside, as part of its work on epidemiological studies
5
 a sum of money 

which could bo spent by joint approval of the two bodies concerned. 



Dr. GAUD (Director, Office International d
1

Hygiène Publique), 

explained that, out of the 6,000,000 French francs set aside last 

year for epidemiological studies, only 4,500,000 had been spent. 

He gave details of the work already accomplished and said that if the 

amount for 1949 were increased from 6,000,000 francs to 16,000,000 

francs the work could be continued with speed and efficiency. He 

asked the Executive Board to approve the proposal in principle and 

leave it to the Expert Committee on Epidemiology to establish a 

programme• 

Dr. DOWLING referred to Dr.- Morgan
T

 s statement regarding the 

legal opinion that the Rome Agreement would become Inoperative if a 

substantial majority of the signatories denounced it. He felt it 

was a matter that should be decided, as otherwise there would exist 

an extraordinary position in which about 60 nations would denounce 

the Agreement and the remaining few would fall heir to the considerable 

assets of the Office. 

Dr. DUJARRIC de la RIVIERE supported Dr.Gaud
1

s proposal regarding 

the utilization of the sum of 8,000,000 French francs for continuation 

of epidemiological studies, which had proved extremely valuable• 

Dr, МАШ supported Dr* Gaud
1

 s request for an .immediate decision; 

he saw no advantage in waiting until the next session of the Executive 

Board• 

Referring to the point raised by Dr. Dowling, he said that, \intil 

the Rome Agreement was denounced by all the signatories^ the assets 

could not be liquidated. It was not possible to foresee how many-

countries would not denounce the Agreement and until the position was 

clearer he did not see what WHO could do. 



Mr* CALDEIWOOD thought it important that the parties to the 

Rome Agreement should be aware that they must act before 15 November 

I949 in order to make their denunciation effective• He said the 

mere signature of the Protocol of 22 July 1946 was not sufficient^ 

it was necessary for States to take positive action before November 

I949• Consequently, the Finance and Transfer Commission had requested 

the Director of OIHP to bring the matter, to the.attention of the 

governments concerned. In that connexion^ he suggested that the 

third sub-paragraph of paragraph 2 on page 2 of document EB2/85 

should* be revised to read as follows： 

ft

îhe Commission further instructed Dr- Gaud to bring the 
jiiatte-r to. the attention of the governments concerned, by : 
conkunioating to the members of the Permanent Coirmittee 
of OIHP. that they should call attention to (1) the 
Protocol of 22 July 1946; (2) the number of parties to 
thQ Rome•Agreement who had ratified the Protocol, and 
(3) the provisions of Article 8 of the Rome Agreement.

ft 

If those points were brought to the attention of the parties it 

would be perfectly clear that the signatories had: agreed：to denuncia— 
• , ； 

吒ion, that so many States had denounced the Agreement and that the 

necessary procedure should be followed by the othq-r 'States
1

. 

‘ » ' i- “ ；.. ‘ • 

Dissolution of the Paris Office 

Mr. Calderwood said the report implied that there was no possibility 

of dissolving the Office or terminating the Rome Agreement before 

November 1950» Jt could be dissolved and the Agreement teiminated if 

all parties to the AgreemeTit agreed at any time to do so. Hé there-

fore suggested the insertion of the words-Unless all the parties to 

that Agreement should agree to its dissolution before that date" after 

the word "Agreement
n

 in the fourth line of paragraph 



Dr. MACKENZIE agreed with Mr. Calderwood regarding the procedure• 

He emphasized the desirability of a letter being sent by TOO, in 

addition to the instructions given to Drс Gaud
c
 He also suggested 

that legal advice should be sought from the Legal Department of the 

United Nations. 

With regard to epidemiological studies, Dr. Mackenzie thought 

that the procedure suggested by Dr. Gaud and Mani would be conrpletely 

satisfactoiy. The money cou^d be accepted by the Executive Board and the 

Director-Kîeneral instructed to use it in accordance with the views of 

the Expert Committee on International Epidemiology and Quarantine » The 

question of the continuation of the study groups could be discussed by 

that committee at the same time. 

The CHAIRMAN asked the Board to give its decision on the proposals 

contained in documents EB2/85 and EB2/85 Add«l under five headings. 

Denunciation of the Rome Agreement : 

The Board accepted the proposal and took note of 

Dr. Mackenzie
s

 s suggestion . 

Legal Advice : 

It was agreed that;; in case all the parties to the Rome . 
Agreement did not denounce it, advice should be sought 
from the Legal Department of the United Nations. 

Dissolution of the Paris Office : 

On the proposal of Dr. van den BERG, seconded by Dr. DCMLING, 
the Board agreed to take noto of the decision of the Finance 
and Transfer Commission of OIHP (document EB2/85). 

Epidemiological Studies; 

The proposal was accepted in principle and it was agreed . 

that the Director-General should use his discretion 
regarding the disposal of the sum of 16^000,000 French 
francs, in accordance with the views of the Expert Committee •• 
on Epidemiology and Quarantine and in agreement with 七he 
Chairman of the Permanent Committee of OIHP* 



Library: 

The Board accepted the proposal for the loan of a large part 
of the Office library, to be transported and insured at WHO，s 
e: rúense • 

Decision: 

The above-noted decisions having been taken， the* report con-
tained in document EB2/35 was adopted as a whole. 

3. REPORT OF THE AD HOC EXPERT COMMITTEE ON THE UNIFICATION OF 
PHAÍÜ5AC0P0EIAS OF 逝 0 (Documents EB2/X5 an丄 EB2/15 Add.l) 
(Item 17.2.2. of the Agenda). -

Dr, GAUTIER (Assistant Director-General) said the report did not 

contain any recommendations requiring immediate action by the Executive 

Board, but there were three p nts of general interest^ (1) the 

establishment of an international secretariat on pharmacopoeias (in 

connexion with which the Belgian Government
 f

s reply had-not been 

receivedj (2) the question of a Fan American pharmacopoeia, and (3) 

the name of the international pharmacopoeia. In regard to (1), the 

expert committee，having established a table oí' maximal doses, had 

decided to submit that table to the representatives of the medical 

profession, because their prescriptions were made up on the basis of 
‘ • . • « 

such doses• Point(2) concerned the liaison established between the 

different expert committees. 

Dr, van den BERG supported the proposal to change the name of 

the international pharmaсф；oeia
y
 and referred to the problem which 

would arise in connexion v;ith the Pan American pharmacopoeia。 

Dr. de FAULA SOUZA asked Dr. Gautier vriiother or not there was a 

fundamental différence between the international pharmacopoeia studied 

by the WHO expert committee' and the one prepared by PASB -



Dr, GAUTIER explained how a misunderstanding had arisen in con-

nexion with the Pan American pharmacopeia and said that the question was 

on the agenda of the first Pan American Conference on Pharmacy
5
 to be 

held at Havana on 1 December next. Professor Fullerton Cook would at-

tend the conference on behalf of WHO and would explain the whole question 

of the international pharmacopoeia, 

The CHAIRMAN pointed out that the question of the title was still 

under discussion and that the report was only a summary of the work of 

the expert committee« He proposed that the Board should take note of 

the report. 

Dr. HAFEZI made the following comments on the Report (document 

WHO/ Pharm/40 Rev.l): 

Page 2, Item З Л Table of Usual and Maximal Doses: regarding the 

second paragraph^ he suggested that the committee meetings should be 

attended by a WHO doctor as a consultant。 

Page 4, item 3«2.4. he thought the intention was to unify all 

pharmacopoeias and to persuade all countries to use the same pharmacopoeia® 

Page 8, list of monographs î he suggested that the nomenclature 

should be simplified in the unified pharmacopoeia. 

In reply to Dr。 Hafezi
T

s second point, Dr. GAUTIER said the main-

tenance of national pharmacopoeias was necessary because of national 

* # 

differences. 

Dr. DUJARRIC de la RIVIERE agreed with Dr. Gautier and said it was 

not possible suddenly to change all the national pharmacopoeias， because 

of the long therapeutic traditions in different countries. In reply to 

Dr. HafezdJs first comment, he pointed out that Dr. Hazard of France, one 

of the members of the expert committee, was a professor at the Faculty 

of Medicine of the University of Paris, 



Dr, HYDE agreed with Di% Hafezi in regard to item 3«1.3- A. formal 

relationship had been established with the World Medical Association, 

composed of the medical associations of some 3〇 countries, and he sug-

gested that the table of usual and maximal doses should be referred to 

that Association for its comments2 that was the appropriate way of getting 

an overall opinion from physicians. 

He recalled that an earlier report had given certain priorities to 

drugs listed in categories and thought the opinion of the World Medical 

Association, which was an international organization composed of prac-

tising physicians, should be obtained. 

Dr. EVANG said he had no objection to Di\ Hyde^s suggestion, but 

thought it should be a supplement to and not a substitute for the method 

suggested by the committee. In many countries there was a sharp 

tinction between the medical association affiliated to the World Medical 

Association and the medical society of the country5 the latter represented 

the knowledge of the clinicians in different fields, whilst the former 

was chiefly concerned with the economic aspects of the medical profession» 

Deci^siorK The Board agreed to take note of the report 
of the expert committee on the unification of pharma〜 
copoeias and to draw the attention of the committee to 
the comments made by members of the Boards 

4. WORKING PARTY ON THE BUDGET。 

Decisions The Board accepted the Chairman
?

s proposal 
to add Dr o wStampar

1

 s паше to the working party set up 
to discuss with the Secretariat, the presentation of 
the budget to the next session of the Executive Board« 
(EB2/Min/16). 

5o HEADQUARTERS AND REGIONAL ORGANIZATIONS (Documents EB2/24 and 

SB2/24 Add.2) (items 13ol and 13,3 of the Agenda), 

Dr, STAMPAR proposed that； in view of the lateness of the hour and 

the importance of the item^ discussion should be deferred to the afternoon 

meetings 

Decisiong The Board agreed to the proposals 



6, DRAFT DECLARATION ON THE RIGHTS OF THE CHILD (as re-drafted 
by the Drafting Committee) (Documents EB2/Min/6^ page 10

; 

and EB2/88)
9
 (Item 8 of the Supplementary Agenda), 

The CHAIRMAN referred to the decision taken at the sixth meeting 

and the re-drafted text contained in document EB2/88。 

Dr. STAMPAR proposed the adoption of the draft declaration。 He 

was supported by Dr
e
 MANI, Dr, DUJARRIC de la RIVIERE and Dr. de PAULA. 

S0UZA
t 

Dr^ HIDE referred to the previous decision that the draft should 

be presented to the Social Commission of the United Nations Economic and 

Social Council as a working paper, and asked what would be the.effect of 

its adoption by the Boards. He felt that by inserting in the preamble the 

words "every nation" they had gone beyond their scope-as' a health 

organization. He referred to the original wording in document EB2/60, 

which he thought had some significance in view of the following words in 

paragraph VII: "The child must be given opportunity and encouragement 

to assume social responsibilities, at first in its family and later in 

the local, the state and the international community
1

、， He felt that 

the Board^s recommendations should be limited to calling attention to the 

health aspects of the matter. 

The DIRECTOR-GENERàL replied that the draft would go to the Secretariat 

of the Social Affairs Division of the United Nations as the contribution 

of WHO to the drafting of the Declaration on the Rights of the Child and 

would form a working document for the Social Commissi on when it considered 

the matter. He thought the Constitution^ definition of health clearly 

included the assumption of social responsibility at ал. early, age and 

development along those lines, and it was a function of governments to 

undertake the education of their people according to those necessities, 

in order to produce socially responsible individualsс 



He added that it would be expected by the United Nations and the 

other specialized agencies that there would be incorporated in the attitude 

of WHO on this important matter consideration of all its responsibilities 

under the Constitution and the reflection of those responsibilities on 

the development of the child. An attempt had been made by the Secretariat, 

with some outside assistance, to produce such a document for the Board's 

consideration. 

Dr. GEAR suggested that the two clauses of paragraph VI should be 

separated. The СНАШШШ agreed with Dr。Gear* 

Dr. MACKENZIE said that, speaking from his own practical experience, 

he believed that the statement in paragraph IV that "the child must be 

the first to receive relief in times of distress" was not always in the 

best interests of the child and often proved disastrous in the end. From 

a practical point of view, whilst it could be stated that the child should 

have high priority, in the interests of the children themselves it was 

essential that certain sections of the adult population should be fed, 

in order to re-establish the economy of devasted areas. 

Dr. Mackenzie accepted the DIRECTOR-GENERAL'S suggestion that the 

last part of paragraph IV should be amended to read; "the child should 

receive the first priority for relief in times of distress"« 

Decision: The draft declaration was adopted, with the amendments 
suggested by Dr. Mackenzie and Dr. Gear. 

7 THIRD, FOURTH AND FIFTH REPORTS OF THE WORKING PARTY ON 
CONSTITUTIONAL MATTERS (Amendments to the Rules of Procedure 
of the World Health Assembly (Associate Members) Document 
EB2/86)； •(Privileges and Immunities - Document EB2/95) 
(Items 14^2, 14^3 and 15 of the Agenda). 



Mr, Ci-xLDERWOOD, Rapporteur of the working party, explained that 

document EB2/86 contained amendments to the Rules of Procedure according 

to the decisions of the Health Assembly in respect of associate members, 

and document EB2/95 referred to two questions on which the working party 

had postponed action because of tho relationship between those items 

and other items which had not finally been determined. 

Decision; The Board adopted the resolution contained on page 

1 of document EB2/86 and the reco^imendation on page 2 of 

document EB2/95. 

The meeting rose at 12.35 P.m. 
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1 REPORT OF THE AD HOC EXPERT COMMITTEE ON VENEREAL DISEASES 

(Documents. EB2/7 and EB2/7 Add.l) (Item 17.2.1, of tha Agenda)
r i
,^

;
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 汁. 

WHO/VD/12 (cantinued) 
• • ‘ 

r Dr. HYDE； commenting on remarks made by Dr. Evang at the fifteenth 

meeting of the Board, said that the question of the rehabilitation of the 

UNRRA plants had been discussed by the Interim Commission. The Health 

Assembly had approved the appropriation of |5,000 for that purpose, 

under a general authorization. So far as he was aware no request had 

been made to the United States Government/for experts to make the 
•• ‘ * • . . . . . . , 

necessary survey of the plants. 
, � » 

Dr. GOODMAN (Secretariat) confirmed that the United States Government 

had not been consulted but stated that unofficial contacts hàçi .indicated 

that the United Kingdoin was the most likely country from which such ex-

perts could be； obtained. He had visited London with a view to securing 

the views of the British Ministry of Health on the subject. In fact, 

no experts had been made available prior to the date of the negative 

decision by UNRRA. The Secretariat would, when the occasion arose, 

welcome the possibility of finding those experts in the United States. 

The CHAIRMAN, replying to a question by Dr. Mani as to the ad-

visability of rehabilitating old plants, said that all the UNRRA plants 
' * > 

were not old. He had been informed that in some cases those plants had 

never been worked and the equipment was quite new. 

• . ‘ • 

The DIRECTOR-ŒNERAL stated that, while many changes had occurred in 
* 

« • . 

the process of the production bif penicillin, much of the equipment of the 

UNRRA plants would be quite usable for newer methods of deep rather than 

surface culture. Only part of the equipment should be regarded as cbso]0tB. 

M. GROS (Observer, United Nations) referring to the mention o f ECE 

at a previous session, said that he wished to make it clear that consul-

tation with ECE must be limited to technical advice^ since the budgets of 

economic committees did not provide for projects of the type under discussim. 



Dr. STAMPAR remarked that he was aware that £CE was doing everything 

possible to facilitate exchange of goods between eastern and western 

Europe• Yugoslavia possessed an out-of-date penicillin plant for which 

he was confident ECE could assist in securing machinery for a modern 

plant. 

Dr. DUJARRIC de la RIVIERE felt that the logical décision would be to 

authorize the nomination of experts to make a feport, and to loave to the 
» ' < 

Director-General the widest discretionary povrers as to its implementation. 

Dr. ïàACKSNZIE said that his enquiries showed that it would be 

insufficient to send an engineering expert to make a survey which required 

a team of at least three, Including scientists. 

Decision: That the Secretariat bo requested to take the necessary 
action for the surveying of the UIvREfi. plants with a view to their 
rehabilitation, bearing in mind that no funds would be available 

'from Ш 0 or from UNRRA for the purpose; and that the Economic 
Commissions for Europe and Asia be requested to study the matter. 

Dr- GAUTIER (Assistant Director-General) said that it was necessary 

to distinguish between standard and quality of pcnicillin products• In 

1944 an international standard had been adopted for pure penicillin G
# 

The question of quality was more complicated• The S-xport Conimittce on 

Venereal Diseases had pronounced itself in favour of repository penicillin 

preparations (P^O.B, and procaine) or other substances with which 

penicillin might be assimilated in the future• There had to be considered 

the question of purity, pyrogenic substances, solubility, alcalinity etc. 

Those points were usually dealt with in the official instructions of 

penicillin producing, countries,Bisome countries it would be necessary to 

entrust some institute^ which was already working for the Committee on 

Biological Standardization with the checking of such products• 

• . » 

The CHAIRMAN recognized Dr. Morgan, Chairman of the Permanent 

Committee of the；Office International d'Hygiène Publique, and welcomed 
him as an observer. 



2 The text of the second series of recommendations (item (2#2) on 

page 31 of document WH0/VD/l2) read: 

The criteria outlined be used as a basis for selection of 
candidates for venereal-disease fellowships and that study-
periods be spent at training places of the highest standard, 
recommended by WHO； 

particular attention be paid to the granting of fellowships 
. t o iirçlement venereal-disease programmes carried out with the 
assistance of WHO, or under the programmes to combat prenatal 
and infantile syphilis recommended by the Joint Committee on 
Health Policy of WHO and UMCEF； 

the needs of governments for training of personnel in venereal-
diseases be met by WHO in 1949 as far as possible, subject 
to the suggested criteria, and' that provisions be made to meet 
increased requests for training in 1950. 

The CHAIRkAN observed th^t the criteria suggested by the Expert 

Committee on Venereal Diseases, and the standards of training^ followed 

similar suggestions made by the Expert Committeeson Malaria and 

Tuberculosis. .• 

Fellowships in relatiôn to ViHO and Joint UKICEF/WHO prograrranes had 

been discussed during the recent joint committee meeting in Paris, and 

also in the policy statement by the Board at the present session on 

implementation of UNICEF programme through the use of the UNRRA special 

fund • 

The recommended increased activities for venereal disease fellowships 

in 1950 had been discussed generally by the Board in connexion with 1^50 

activities and had also been referred to in the relevant statement made 

by the Director-General. 

Dr. ШШ said that he was glad to note that the Secretariat was 

coming to the view that certain criteria were necessary for the granting 

of fellowships• He hoped that when those criteria had sufficiently 

crystallized they would enable governments to select proper candidates and 

to avoid waste of money. 



Dr» de PAULA SOUZA, in support of Dr, Mani
1

 s remarks-, said that he 

hoped governments would confine their selection to persons who were 

engaged in and would return to public-health work. 

The DIR¿CTOFí-G通¿EAL said that very careful criteria had already 

been laid down by the Secretariat in previous fellowship programmes and 

had been repeatedly insisted on. The difficulty had been to got govern-

ments to conform to the specifications laid down, but the Secretariat 

would continue its efforts to ensure that attention was paid to that aspect 

Decision: The rcconuncndations were approved, with the comment 
that the attention of governments should be drawn to the criteria 
on the basis of which fellowship candidatos were to be selected. 

The text of the third series of recommendations (item (2*3) on page 

31 of document WH0/VÜ/l2) read:. 

One WHO consiiltation and demonstration team be allocated to 
India, and one to Egypt in 1949； 

supplies and equipment to teams be made available on a broader 
scale than that proposed under the 1949 programme； 

provisions for qualifiGd personnel be made to meet an increased 
demand by governments for demonstration and consultation services 
for 1949 and 1 9 5 i n c l u d i n g individual experts necessary to 
implement the rccomrPGndations - f the Joint Committee on Health 
Policy of WHO and IttiICEî^ to conduct surveys, initiate 
demonstrations and follow up programmes to combat prenatal and 
infantile syphilis in several countries• 

Dr, WICKREMSSINGHS asked that Ceylon should be regarded as 

constituting part of the .same geographical zone as India when specialist 

consultants were despatched. His country was more interested in those 

consultants than in demonstration teams. No e^çpense would fall on 1Ш0, 

as all costs would bo undertaken by Ceylon. 

The CHAIRMAN said that th‘. question should be settled by• agreement 

between the South-East Asia Regional Office and the Director-General• 



Decision: On the proposals of Dr, Hyde, seconded by Dr, Mani, 
it was agreed that the recommendations should be noted with 
the proviso that the Director-General should be afforded the 
widest discretion with respect to the despatch of teams to 
various countries• 

The fourth series of rocommendations (item (2.4) on page 31 of 

document WH0/VD/l2) read: 

WHO study the ways and means to increase dissemination of technical 
information on venereal disease controD. methods to meet the 
requests of governments; 

that a temporary study-group, consisting of a limited number of 
outstanding venereologists from Europe and other regions， be 
established in 1Ç49 to evaluate the venereaL-disease control 
methods in use in US as to their effectiveness in national and 
international programmes• 

, D r D O W L I N G enquired whether the recommendation involved the 

establishment of yet another export committee• 

Dra GUTHE (Secretariat) explained that the expert committee had laid 

great stress on the need for establishing a temporary study group composed 

of outstanding venereologists t.o evaluate the venereal-disease control 

methods in use in the United States and their effectiveness in national 

and international programmes. There wore two schools of thought on the 

value of penicillin in syphilo-therapy
3
 and the United States constituted 

the outstanding example of a country where an overall approach to control 

of early syphilis with foreshortened treatment Methods based on 

penicillin had been made• Since penicillin was not widely available, 

the expert committee considcrod it most important that.the group should 

visit the United States and report its findings under Ш0 auspices • That 

view conformed with the request of the United States Government that an 

evaluation should be undertaken by international experts of the US 

programme with a view to finding the possibility of using a similar 

approach in other countries. Poland was the only other country where a 

similar overall approach had been made with penicillin in syphilis 

campaigns and an interim report on the Polish anti-syphiiis campaign 

which was in its initial stagos, would be found as an annex to document 

Tirao/VD/l2, (Annex 6)
 # 



Dr. DCbíLING regretted that the recommendation specified outstanding 
• • . •" , . . . " • . • ‘ -

venereologists "from Europe and other regions". The question was of an 
• ‘ . r 

unusual world-wide interest and he asked.that the reference to Europe 

should be deleted
# 

. ‘ .‘ . 

Drл GUTHE said that the whole question of treatment of syphilis was 

going through a transitional stage • The resistance against ‘vhat in some 

countries was considered the progressive manner of attacking syphilis was 

mainly located in Europe, which was the reason -why the committee had 

emphasized Europe in that manner, it being understood that representatives 

from other regions would be included in the study -group» No number had 

been indicated for the composition of the group» 

Dr
e
 HAFEZI supported the view；expressed by Dr

#
 Dowling; 

Dr* EVANG said that the recornmendat .on of the expert committee was a 

diplomatic way of saying that, owing ;to the wealth of penicillin in 

United States, other parts of the wor^Ld, including Europe
>
 were lagging 

behind in the modern treatment of syphilis. The committee had therefore 

suggested a visit by venereologists to .study penicillin treatment in the 

United States, т/diich suggestion he fully endorsed. 

Dr, HYDE, commenting on Dr, Girthed s statement, said that he had attend-
• • ••‘ . 

ed the meeting at the US Department of Public Health, where the matter of 

: 1 • * 

the invitation to international experts had been discussed. The discussion 

concentrated on what the
 u

nited States could gain from the survey as an indi 

cation of what might be wrong with action taken in the United States• He 

was confident that the Public Health Service would be gratified to learn 

that the expert committee felt thop thq, visit of the group would be of 

double advantage. He suggested that,the American request and the expert 
. . . 

committee recommendation be integrated. 



Dr. MACKENZIE, supporting Dr, Dowling, considered it doubtful whether 

it was the role of an expert committee to indicate some part of the world 

as being worst developed in connexion with the control of a disease• 

The DIRECTOR-GENERAL said that, in presenting the suggestion, the 

expert committee had courageously accepted a very difficult responsibility. 

The committee hnd found itself faced with a situation which was considerably 

hindering the work of venereal-disease control* A stàte of controversy 

existed as to technical procedures and practices in the treatment and con-

trol of syphilis• The centres of opposing thought were the United States 

and Europe• The expert qommittee was attempting here to resolve those 

difficulties by bringing together the advocates of two vie'wpoints, to en-

able them to thrash out their disagreements. 

Dr. DUJARRIC de la RIVIERE had two observations to make. The first 

related to form and he felt that it was not possible to alter the text of 

the report of an expert committee, but that on the other hand it would be 

feasible to add td the report the observations of the Board. His second 

observation related to substance. The report dwelt on the evaluation of 

the method of venereal-disease control^ -whidi implied not only a study of 

penicillin but also of serology. There were three： important features of 

the study of 

serology. Firstly, the comparison bs'tween the different 

methods of diagnosis of syphilis. Secondly, the important question of 

erroneous reactions and thirdly, the question of antigens and in particular 

of cardiolipin-lecithin. He supported the recommendation of the expert 

committee for the establishment. of a study group to visit the
 u

nited States, 

The CHAIRMAN pointed out that, while it was open to the Board to comment 

on the report of an expert committee, it had no authority to alter the text 

of such a report. 

Decision： That the recommendation be approved and the Secretariat re-

quested to draft appropriate comment reflecting the opinion expressed 
during the course of the debate. 



The text of recommendation (2.5) on page 32 of document Ш0/\Ш/12 

read; 

The sub-committee on serology and laboratory aspects proposed 
in the adopted programme of the Interim Cormnission

1

s expert 
committee be established, and that a tentative plan for the con-* 
duct of the next international serological laboratory conference 
be drawn up as soon as possible for consideration by the ViHO Expert 
Committee on Venereal Infections. 

The CHAIRMAN recalled that the Board had already taken a decision on 

that matter, and had approved the establishment of a sub-committee on 

serology. 

International Health Regulations for Venereal Disease, and the 
Brussels Agreement of 1924 (Section 3> page 3 2 o f document ЛЮ/ТОД2)• 

Mr
#
 MANNING (Observer, ILO) expressed ILO

(

s appreciation of 

Dr» Guthe» s remarks in reply to Mr, Mowat‘s statement on the previous.day 

and said that ILO considered that the position would be made quite clear if 

in the first of the three sub-paragraphs of section 3 and after tho v/ords 

in the second line,
 f?

circulation to members of Ш0
1 1

, the following clause 

was added г 

"and to the International Labour Organization and 
other interested international organizations." 

The CHAIRMAN said that the amendment suggested by ILO would be included 

in the comments of the Board, 

• • ' ' _ . • 

Bejel (section 4, page 32 of document /fflC/VD/12)。 

Dr* EVANG, recalling the decision of the Health Assembly to refer the 

problem of bejel to. the expert coimnittee,. said that it now- appeared that 

that committee had referred the matter back. 

,The .СНАБШШ said that the difficulty lay in the view expressed by 

the Iraq government that bejel was not a venereally-transmitted disease, 

although the symptoms v/ere similar. He drew attention to the findings of 



the committee on page 27 of document M0/VD/l2 that more information should 

be acquired on various aspects of bejel in areas‘where the disease was 

prevalent• 

Dr
e
 GUTHE (Secretariat) stated that some information had already .been 

collected and that the Secretariat was in communication with the Government 

of Iraq and the University of Bagdad^ * 

:
í 

Decision; Section 4 was approved and the Secretariat requested • 
to transmit what further information was received during the 
interval to the Board at its next session. 

Polish Anti-Syphilis Campaign (Section 5 of page 32 of document Ш0/ЧТ)/Х2 •• 

Decisions The statement of the expert committee' was noted‘ 

Expert Committee on Venereal Diseases (Section 6, page 33， of document 

Vffii0/VD/12)• 、 ， ’ . 

The CHAIRMAN recalled that it had already been decided that the expert 

committee should be composed of nine members and that the sub-committee 

on serology and laboratory aspects should be limited to four. 

The study of the report of the Expert Committee on Venereal Diseases 

was now concluded
5
 and he proposed that the Board should approve the report 

and take note•of all the comments raised by its members. 

A discussion followed, on a point raised by Dr. Mackenzie on behalf 

of the drafting committee^ as to whether the report of the Expert Committee 

on Venereal Diseases should be published in the Official Records of Ш0 

with the observations and comments of the"Bóard^ and -whether it would be 

appropriate at the same time to publish the report of the Expert,Committee 

• i •‘ 

on Tuberculosis, which hád as yet been noted only by the Board, 

D3% EVANG and Dr。MACKENZIE expressed the view that it would not be 

appropriate to publish an important report such as that of the Expert 

Committee on Tuberculosis； which contained a number of recommendations
} 



before it had been considered by the Board; while thè Chairman did not Ь 

think it proper to discriminate between the technical report of one expert 

committee and that of another. 

Dr, McDOUGALL (Secretariat) urged that the report of the Expert 

Committee on Tuberculosis should be published without delay/ as it contained 

informa.tion, including three annexes of such importance that persistent re-

quests had been received from governments and agencies for its release* 

That was particularly so with regard to the annexed report on the 

Streptomycin Conference, 

Dr о .MCKENZ IE proposed that a solution be found by .authorizing the 

publication of the report, preceded by the words
 J

'The Executive Board 

has received the report, of the Expert Committee on Tuberculosis and has 

postponed discussion until the- next session of the.Board, but in the mean-

time has decided to publish the report as submitted
д
 without observation". 

Di\ MANI and Dr% DOLLING supported Dr. Mackenzie's compromise 

• » . ! • • . . .. • 

solution. 

• , ‘ • • . , , . • 

Decisions The report of the Expert Committee on Venereal 
Diseases was approved and authorized for publication with . 
the comments and observations of the Board. The publication 
of the report of the Expert Committee on Tuberculosis

}
‘ 

preceded by the wording proposed by Dr• Mackenzie, was also 
authorized. 



2. RELATIONS BETWEEN THE OFFICE INTERNATIONAL D
r

HYGIENE PUBLIQUE 
AND WHO (Documents EB2/85 and EB2/85 Add. 1 ) (iteiu 43 of the Agenda) 

Dr. van den BERG, referring to the statement in his note 

(document EB2/85 Add.l) that Dr. Gaud had been instructed to approach 

the Italian Government, said he was now informed by Dr. Gaud, who had 

the official minutes of the Paris meeting， that he had not been so 

instructed. 

Before calling upon Dr. Gaud, the CHAIRMAN asked Dr. Morgan, 

Chairman of the Permanent Committee of OIHP, to comment on the two 

documents before the Boards 

Denunciation of the Rome Agreement 

Dr. MORGAN said the legal experts consulted by the Office had 

advised that the procedure for denunciation of the Rome Agreement was 

thp.t the parties to the Agreement should write to the Italian Government, 

before 15 November 1949, declaring their intention of denouncing the 

Agreement, and ask for an acknowDedgonent of receipt of their letters. 

Finances 

Dr. MORGAN recalled that in 1947 the Office, through its Finance 

and Transfer Commission, had voted the sum of 6,000,000 French francs 

for a joint study of certain epidemic diseases by committees of experts 

sot up jointly by the Interim Commission of "WHO and the Office, and in 

1948 had voted 8,000,000 French francs for a similar purpose. It was 

now suggested that the Office should set aside 16,000,000 French francs 

for 1949^ for continuation of the work of the expert study groups or for 

epidemiological studies in the field
5
 or for bothо For technical 

reasons, the money could not be transferred to WHO, but the Office could 

set aside, as part of its work on epidemiological studies, a sum of money 

which could be spent by joint approval of the two bodies concerned. 



Dr, GâUD (Director， Office International d
f

Hygiène Publique), 

explained that, out of the 6,000,000 French francs set aside last 

year for épidemiological studies, only 4,500,000 had been spent. 

He gave details of the work already accomplished and said that if the 

amount for 1949 were increased from 6,000,000 francs to 16^000,000 

francs the work could be continued with, speed and efficiency. He 

asked the Executive Board to approve the" proposal in principle and 

leave it to the -Expert Coimnittee on •Epidemiology to establish a 

programme-

Dr. DOIttING referred to Dr. Morgan< s statement regarding the 

legal opinion that the Rome Agreement would become inoperative if a 

substantial majority of the signatories denounced it% He felt it 
. . . • • • •. • - “ 

was a matter that should be decided, as otherwise there woiüd exist 
. •‘ • • . . . . 

； ‘‘• ‘ ； ；
：
" ' • . ， . . ‘. ... - • • . • .. • ‘• 

an extraordinary position in which about' 60 nations would denounce 

the Agreement and the remaining few would fall keir to the considerable 

. . . • : . . . . . � 

assets of the Office• 

Dr. DUJARRIC de RIVIERE supported Dr.Gaud
1

s proposal regarding 

• • » 、 . . • . ‘ .. • • 
the utilization of the sum力丄ООО-000 French'francs for continuation 

‘ ..... . 

of epidemiological studies, which had proved extremely valuable• 

Dr* MAN工 supported Dr. Gaud
è

 s request for an immediate decision; 
广. • • • • ••*•—••' • -••“ 

he saw no advantage in.waiting untij. the next session of the Executive 

Board.. 、•.-.- •、 
. , , : , . . . . . . - • . . . . • 、 . . -

Referring to the point raised by J)rv Dowling, he said that, until 

the Rome Agreement was denouncod by .all the signatories
y
 the assets 

could not be liquidated. It was not possible to foresee how many 
. . . . . • ‘ • . . ‘ 

countries would not denounce the Agreement : and .until thô position was 

clearer he did not see what VfHO could. do., * ••• 
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Mr. CALDERWOOD thought it important that the parties to tne 

Rome Agreement should be awáre that they must act before*15 November 

I949 in order to make their denunciation effective. He said the 

mere signature of the Protocol of 22 July 1946 was not sufficient； 

it was necessary for States to take positive action before November 

1949. Consequently, the Finance and Transfer Commission had requested 

the Director of OIHP to bring the matter to the attention of the. 

governments concerned.» In that connexion, he suggested that the 

third sub-paragraph of paragraph 2 on page 2 of document EB2/85 

should be revised to read as follows : 

The Commission further instructed Dr. Gaud to bring the 
matter to the attention of the governments concerned by communi-
cating to the members of the Permanent Committee of OIHP that 
they should call attention of their governments to (1) the Proto-
col of 22 July I946； (2) the number of parties to the Rome Agree-
ment who have ratified the Protocol, and (3) the provisions of 
Article 8 of the Rome Agreement 

If those points wore brought to the attention of the parties it 

would be perfectly clear that the signatories had agreed to denounce 

the Rome Agreement, that so many States had denounced the Agre anient and 

what procedure of denunciation should be followed by the parties which 

had not yet denounced the Agreement• * 

Dissolution of the Paris Office 

Mr, CilLDERWOOD said that the report implied that there was no 

possibility of dissolving the Office or terminating the Rome Agreement 

before November 1950. It could be dissolved and the Agreement terminated 

if all parties to the Agreement agreed at any time to do so. He there-

fore suggested the insertion of the words "unless all the parties to 

that Agreement should agree to its dissolution before that date" after 

the word "Agreement" in the fourth line of paragraph !• 



Dr, MACKENZIE agreed with Mr。 Calderwood regarding the procedure. 

He emphasized the desirability of a letter being sent by TOO， in 

addition to the instructions g丄ven to Dr« Güud<、 He also suggested 

that legal advice should be sought from the Legal Department of the 

United Nations. 

With regard to epidemiological studies, Dr. Mackenzie thought 

that the procedure suggested by Dr- Gaud and Dr« Mani would be completely 

satisfactory» The money could be accepted by the Executive Board and the 

Director-General instructed to use it in accordance with the views of 

the Expert Committee on International Epidemiology and Quarantine, The 

question of the continuation oí the study groups could be discussed by 

that committee at the same tima^ 

The CHAIRMAN asked the Board to give its decision on the proposals 

contained in documents EB2/35 and EB2/85 Add.l under five headings. 

•Denunciation of the Rome Agreement: 

The Board accepted the proposal and took note of 

Dr» Mackenzie“s suggestion- — 

Legal Advice : 

It was agreed that； in case all the parties to the Rome 
Agreement did not denounce it， advice should be sought 
from the Legal Department of the United Nations. 

Dissolution of the Paris Office : 

On the proposal of Dr> van den BERG, seconded by Dr. DOTOJNG》 
the Board agreed to take note of the decision of the Finance 
and Transfer Commission of OIKP (document EB2/85). 

Epidemiological Studies: 

The proposal was accepted in principle and it was agreed 
that the Director-General

f

 should use his discretion 
regarding the disposal of the sum of 16,000,000 French 
francs, in accordance with the views of the Expert Committee 
on Epidemiology and Quarantine and in agreement with the 
Chairman of the Permanent Committee of OIHP* 
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Library: 

The Board accepted the proposal for the loan of a large part 
of the Office library, to be transported and insured at WHO'S 
ex;ense 

Decision; 

The above-noted decisions having been taken, the report con-
.tained in document EB2/35 was adopted as a whole. 

3. REPORT OF THE AD HOC EXPERT COMMITTEE ON THE UNIFICATION OF 
rHARMCOrOEIAS OF Ш.0 (Documents ЕБ2/Х5 and ES2/15 Add.l) 
(Item 11.2.2. of the Agenda). 

Dr» GAUTIER (Assistant Director-General) said the report did not 

contain any re commendations requiring immediate action by the Executive 

Board, but there were three p-.ints of general interest* (1) the 

establishment of an international secretariat on pharmacopoeias (in 

connexion with which the Belgian Government
 f

s reply had not been 

received^ (2) the question of a Fan American pharmacopoeia, and (3) 

the name of the international pharmacopoeia. In regard to (l), the 

expert committee, having established a table of maximal doses, had 

decided to submit that table to the representatives of the medical 

profession, because their prescriptions were made up on the basis of 

such doses. Foint(2) concerned the liaison established between the 

different expert committees. 

Dr. van deri BERG supported the proposal to change the name of 

the ii丄。rnational pharmacqpoeia, and referred to the problem Yrtiich 

would arise in connexion with the Fan American pharmacopoeia. 

Dr. de FAUIA SOUZA asked Dr, Gautier whether or not there was a 

fundamental difference between the international pharmacopoeia studied 

by the WHO expert committee and the one prepared by PASB* 



Dr, GAUTIER explained how a misunderstanding had arisen in con-

nexion with the Pan American pharmacopeia and said that the question was 

on the agenda of the first Pan American Conference on Pharmacy； to be 

held at Havana .on 1 December next. Professor Fullerton Cook would at-

tend the conference cn behalf of WHO and would
:

explain the whole question 

of the international pharmacopoeia• 

The CHAIRMAN pointed out that the question of the title was still 
•....、 « . , - • ‘ .‘‘• ' ' •• ' •‘‘ , 

under discüssion and that the report was only a summary of the work of 

• . _ .. .. . •. ： •• ' •• . • " ..••... • 
the expert committee. He proposed that the Board should take.note of 

the report. 

Dr. HAFEZI made the following comments on the Report (document 

WHO/ Pharm/40 Rev.l): 

Page 2, Item З Л Table of Usual and Maximal poses: regarding the 

. ； . , , , . • • • ‘ . . . . . . 

second paragraph, he suggested that the committee meetings should be 

attended by a WHO doctor as a consultant. 
. . . - . ： • '• • ： “ •..‘.. 

Page 4, item 3.2.4. he thought the intention was to unify all 

pharmacopoeias arid to persuade all countries to use the same pharmacopoeia. 

Page 8，list of monographs : he suggested that the nomenclature 

should be âimplified in the- unified phamacopoeia. 
“ ‘ • •• ; 、 . : - • • r . • 

• , - '
 1

 .. . • 
•

 s
 • . . . . - ‘ . . . ，+ 

. ’’ . • . . - • . , . . . ; , • . ; : • • • . : .• .• 
In reply to Dr. Hafezi

r

s second point, Dr. GAUTIER said the main-
. • ,；"： • • •.. . . ' . 

tenance of national pharmacopoeias was necessary because of. national 

differences. - í . . • 
-.• ‘ • • . ； « • 

• • . , • •• • -. • • 

. . . • ‘ •‘“ . . , . 
Dr. DUJARÉIC de la RIVIERE agreed with Dr. Gautier and said it was 

« 

not possible suddenly to change all the national pharmacopoeias， because 

of the long therapeutic traditions in different countries• In reply to 

Dr, 'Hafezi
1

 s first comment, he pointed out that Dr• Hazard, of France, one 

of the members of the expert committee, was a professor at the Faculty 

of Medicine of the University of Paris• 



Dr. HÏDE agreed with Dr. Hafezi in regard to item З Л A formal 

relationship had been established with the World Medical Association, 

composed of the medical associations of some 30 countries, and he sug-

gested that the table of usual and maximal doses should be referred to 

that Association for its comments: that was the appropriate way of getting 

an overall opinion from physicians. 

He recalled that an earlier report had given certain priorities to 

drugs listed in categories and thought the opinion of the World Medical 

Association, which was an international organization composed of prac-

tising physicians, should be obtained. 

Dr
e
 EVANG said he had no objection'to Dr. Hyde

f

s suggestion, but 

thought it should be a supplement to and not a, substitute for the method 

suggested by the committee. In many countries there was a sharp dis-r 

tinction between the medical association affiliated to the World Medical 

Association and the medical society of the country; the latter represented 

the knowledge of the clinicians in different fields^ whilst the former 

was chiefly concerned with the economic aspects of the medical profession. 

Decision: The Board agreed to take note of the report 
of the Expert Committee on the Unification of Pharma-
copoeias and to draw the attention of the committee to 
the comments made by members of the Board, 

4. WORKING PARTY ON THE BUDGET. 

Deoision: The Board accepted the Chairman's proposal 
to add Dr. Stampar

!

s name to the working party set up 
to discuss with the Secretariat the presentation of 
the budget to the next session of the Executive Board. 
(EB2/Min/16). 

5» HEADQUARTERS AND REGIONAL ORGANIZATIONS (Documents EB2/24 and 
EB2/24 Add,2) (Items 13.1 and 13^3 of the Agenda), 

� 

Dr, STAMPAR proposed that, in view of thç lateness of the hour and 

the importance of the item, discussion should be deferred to the afternoon 

meeting. 

Decision: The Board agreed to the proposal. 



6, DRAFT DECIARATION ON THE RIGHTS OF THE CHILD (as re-drafted 

by the Drafting Committee) (Documents EB2/Min/6， page 10, 

and EB2/88), (item 8 of the Supplementary Agenda), 

The CHAIRMAN referred to the decisión taken at' the sixth meeting 

and the re-drafted text contained in document EB2/88•‘ 、. 

Dr.. STAMPAR proposed the adoption of the draft declaration. He 

was supported by Dr. MANI, Dr. DUJARRIC de la RIVIERE and. Dr. de PAULá 

SOUZA., 

Dr, HYDE referred to the previous decision that the draft should 
• •‘ •‘ * 

be presented to the Social Commission of the United Nations Economic and 

Social Council as a working paper, and asked what would be the.effect of 

its adoption by the Boards He felt that by inserting in the preamble the 

words "every nation" they had gohe beyond their scope as a'health 

organization. He referred to the original wording in document EB2/60, 

which he thought haà some significance in view of the following words in 

paragraph VII: "The child must be given opportunity and encouragement 

to assume social responsibilities，at first* in its' family and later ii« 

the local, the state and the internátional coirimunity
1

、 He felt that 

the B o a r d s recommendations should be limited to calling attention to the 

health aspects of the matter.. , .• у ' • 

The DIRECTOR-GENERAL replied that the draft would go to the Secretariat 

of• the Social Affairs Division óf the United Nations.as the contribution 

of WHO to the drafting of the Declaration on the' Right's of the Child and 

would form a working doeuînent for the Social Commissi on when it considered 

• • . ‘ •“ -.-
the matter,. He thought the Constitution's.definition;of health clearly 

included the assumption of social responsibility at ал early age and 

development along'those lines,, and it was^a fünótion of governments to 

undertake the education of their people according bo these necessities, 

in order to produce socially responsible individuals,. 
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He added th,at it would be expected by the United Nations and the 

other specialized agencies that there would be incorporated in the attitude 

of WHO on this important matter consideration of all its responsibilities 

under the Constitution and the reflection of those responsibilities on 

the. dey el opinent -of the child. An attempt had been made b y the ' Secretariat ̂  

with some.outside assistance, to produce•such a document for the Board's 

consideration. • 

Dr. GEA.R suggested that • the ' two clauses of paragraph VI should be 

separated. The СНЛ1ШШ agreed with Gear, 

Dr. MACKENZIE said that, speaking from his own practical、 experience, 

he believed that the statement in paragraph IV that "the child must be 

the first to receive relief in times of distress" was not always in the 
“ • » . 

best interests of the child and often proved disastrous in the end. From 

a practical point of view, whilst it could be stated that the child should 

".'• " л 
f • 

have high priority, in the interests of th^ children themselves it was 
‘ - ‘ • ‘ • . 

essential that certain sections of the adult population should be fed, 
‘ * 

in order to re-establish the economy of devasted areas. . 
’ • • • . • . • . . . . . 

Dr. Mackenzie accepted the DIRECTOR-GENERAL
1

s suggestion that the 

last part of paragraph IV should be amended to read; "the child should 

receive the first priority for relief in times of distress". 

Decision: The draft declaration was adopted, with the amendments 

suggested by Dr. Mackenzie•and Dr« G e a r ‘ • “ 

7 ‘THIRD, FOURTH AND FIFTH REPORTS OF THE WORKING PARTY ON 

CONSTITUTIONAL MATTERS (Amendments to the Rules of Procedure 

of the World Health Assembly (Associate Members) Docrument
 r 

.EB2/86)； (Privileges and Immunities - Bocument
:

EB2/95) 

(Items 14.2, 14,3 and 15 of the Agenda). 



Mr, CALDERWOOD, Rapporteur of the working party, explained that 

document EB2/86 contained amendments to the Rules of Procedure to take account 

of the decisions of the Health Assembly in respect of associate members, 

and document EB2/95 rafarred to two questions on which the working party 

had postponed action because of tho rolaticnship between thoso items 

and other items which had not finally boen determined. 

Decision: The Board adopted the résolution con七ained on page 
1 of document EB2/86 and the re с o^nmondat i on on page 2 of 
document EB2/95. 

The meeting rose at 12.35 P.m. 
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ORIGINAIS ENGLISH 

Second Session 

EROVISIONAX MINUTES OF THE SEVENTEENTH MEETING 

CORRIGENDA 

ORGANISATION MONDIALE 

DELA SAOTÉ 

j Delete "cutting" and substitute "culture". 

:Delete "alcalinity" and substitute "alkalinity". 

Page 14, line 14! After "attention" insert "of their governments". 

line 16: Delete "had" and substitute "have". 

line 19： Delete "denunciation" and substitute "agreed to 
denounce the Rome Agreement". 

lines 20 and 21 s Delete "that the necessary procedure 
should be followed by the other States"

}
 and 

substitute "what procedure of denunciation 
should be followed by the parties which had 
not yet denounced the Agreement". 

Page 2, line 27 

Page 3, line 24 

I^ge 21, lines 2 and 3 : Delete "according to" and substitute 
"to take account of"» 


